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15. 8 and verification. The undersigned deciares, under penalty of Perjury and other epplicable panalties of the law, that all of the Information

sd:mlt.d report (including the information contained in any accompanying documents), has baen examined by the sipnatory and is, io the best of the
and belled, frue, coract, and complete. (See the section on penalties in the instnuctions.)

soes_/ R I8N on [TT5 ]

1 N ) Dee

Form LM-20 Page 1 0f2



Y

File Number -

Name of Paerson Fliing

E. Held an interast in or derived income or economic benefil with monetary value from a business (1) a
substantial panl of which consists of buying from, seffing o leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aciively seeking to represent, or
{2) any part of which conaists of buying from or saliing or leasing directly or indirectly 1, or ctherwise
dealing with your tabor organization or with a trust in which your iabor organization is interesiad.
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10. H 8.b. or ¥.c. is checked give trust or employer's name.

11.9. Nature of such dealing.
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12.b. Amount.

C. Racelved from any smployer (other than an employer coverad under parts A and B above)
or from any labor relations consulitant to an smployer any payment of money or other thing of value.
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